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U.S. Departmen’ of Labor FORM LM_30 Ofﬁcf;og? hﬁggergwde;e "

Office of Labor-Management

and Budget

Standard LABOR ORGANIZATION OFF.CER AND oo S

Washington, DC 20210

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amenoed. Failure to comply may resuit in criminal prosecution, fines or :ivi penalties as provided by 29 U.S.C 439 or 44{.

For Official Use Only

I READ THE INS TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number 1) - /dj/-f

2. Fiscal Year Covered From

1/ 01,794  Thougn 12, 31,704

3. Name and adifress of person filing.

Name TFelisa Castillo

P.Q. Box, Bldg.. Room No., if any
500 Jefferson Avenue

Street Street
. Redwood City
City Redwood City City
cn gAT G 4—_704 CA 94063-1704
State ZIP Code: + 4 State ZIF Code + 4

4. Name, file number, and address of fabor organization.

Name Bakery, Zonfectionery, Tobacco
Workers & Grzon Millers, Local 24
Labor Crganization File Namber

721-582

P O Box, Building anc: Rocm Number, if any

500 Jefferson Avenue

5. Paosition in lab or organization.

Secretery-Treasurer

Enter appropriate data below If, during the pact fizcal yoar, you or your spousa or minor child directly or Intlirectly had any of the following interests
{except co specifiad in the exclusions sat forth in the instruction:s):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and adclress of Employer (including trade nams, if any). 7.a. Nature of Interest. Transaction, or Income.

Name N/A N/A
Trade Name, if any:
P.O Box, Bldg , Room No., if any

7.b. Amount.
Street N/ A
City
State ZIP Code + 4

Signature

Signed 2%/4#& d/&f&éﬁéf ¢

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable enalties of the law, that all of the information
submitted in tis report {including the information contained in any accompanying documents), has been exer-ined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and ccmpiete. (See the section on penalties in the instruc.ons.)

on F-p57-08" 650 - 3b6¥-0990

Date Telephone Number
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Name of Persen Filing Felisa Castillo Filg Number U-

4

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ‘easing to, or otherwise dealing with the business.
of an employer whose employees your labor organization represents or s actively seeking o represent, or
{2) any part of which consists of buying from or se’l ng or leasing directly or indirectly to, or otherwise
dealing with your 'abor organization or with a trust i1 which your [abor organization is interested.

8. Name and address of Business (including trade nzme, if any). 9. Business deals with:

Name Zenith Administrators

a. Labor Orgarizaticon
Trade Name, if any:

X b, Trust
F.0. Box, 8ldg., Room No., if any ]
221 Main Street, 2nd Floor c. Employer
Street
¢ty San Francisco
94105
state CA 2IP Code 1+ 4
10. 1 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing
Name BAKRERS HEALTH & WELFARE FUND Reimbursement from trust fund

Trade Name, if a1y:

P.C. BOX 420627
P.0O. Box, Bldg., Room Mo., if any

Street
) 11.b. Approximate doilar valie of such dealng. n/a
. SAN FRANCISCO 9 1/
City CA 94142-0627 12.a. Nature of interest 1eld or income received,
State 2IP Code ~ 4 I am the cltairperson of the trust

fund and wes reimbursed for park-
ing expense incurred at pericdic .
trust meetings.

12.b, Amount. $24 (i(—:

C. Received frcm any empiloyer (cther than an employer covered under parts A and B8 above)
or from any labor relations consuitant to an emplo rer any 3ayment of money or other thing of value.

13.a. Name and aidress of Employer or Labor Relatons Consultant 14.a. Nature of payment
{including tra:-le name, if any).
Name N/A N/A

Trade Name, if ay:

P.O. Box, Bidg., oo No., if any

Street
City
State ZIP Code + 4
14.b. Amopnt of paymert
13.b. Is the Busiress an Employer or Zons.ltani 7 N/ﬂ
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